Foster Family Home - Corrective Action Report

ProviderID: 1130028 ‘ - e
Home Name: Elsa Atis, CNA  ReviewID:  1-130028-7
91-1047 Kuhina St. Reviewer: Angelica Galindo ‘
q ~ i e
Ewa Beach HI 96706 Begin Date:  8/20/2018 End Date: { O (-t" !’ { Z
Foster Family Home  Required Certificate ' [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter: and
e TR

Home visit for a 3 person CCFFH recertification review made on 8/20/18. Corrective Action Report issued during home
visit with all items due to CTA by 9/20/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home  Background Checks - [M71454-7.4]
7.1.(a)(1) Be subject to criminal hlstory record checks in accordance with section 846-2.7, HRS:
Comment ...............................................................................................................

7.1.(a)(1) - eCrim lapsed for CG#1: was do on/before on 4/21/2018, done on 7/13/2018.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
e e ¢ e—

41 {b)(7) - No current TB Clearance present for CG#1 and CG#2: both last done on 4/25/2016.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: Eu sy ATV
CCFFH Address: 41 _jpun Libine & Eoo Btads WD dergy,
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
Wome will use Apeirt on Tphone
TN | Ewin  Aaped on 6712/ 20/ 7° S Prior to bmelggound
(moGGuzic 1. B Ol‘.’,h"'jﬂ"fh cha s .EJ{-ON’- Y Shpigg to
- Prverd endunt Wapses.
WioxD [T denonce fov Chiri£Cot 2 ‘
glutht  [Wowe widyce Aert op Tpbone

Ob¥ivnec] on ‘{'} z,_u 4

‘H""}V Gepives 4o prtvenT fulwie

7 A0 priov 10 Ty Last g
rpscs.

Primary Caregiver’s Signature: al 7 ﬁf?'f

Print Name: Fulh At

Date of Signature: A;ﬂ%ag 29 wld



